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In October 1998, the National Library of Medicine (NLM) launched a
pilot project to learn about the role of public libraries in providing health
information to the public and to generate information that would assist
NLM and the National Network of Libraries of Medicine (NN/LM) in
learning how best to work with public libraries in the future. Three
regional medical libraries (RMLs), eight resource libraries, and forty-one
public libraries or library systems from nine states and the District of
Columbia were selected for participation. The pilot project included an
evaluation component that was carried out in parallel with project
implementation. The evaluation ran through September 1999. The results
of the evaluation indicated that participating public librarians were
enthusiastic about the training and information materials provided as
part of the project and that many public libraries used the materials and
conducted their own outreach to local communities and groups. Most
libraries applied the modest funds to purchase additional Internet-
accessible computers and/or upgrade their health-reference materials.
However, few of the participating public libraries had health information
centers (although health information was perceived as a top-ten or top-
five topic of interest to patrons). Also, the project generated only
minimal usage of NLM’s consumer health database, known as
MEDLINEplus, from the premises of the monitored libraries (patron
usage from home or office locations was not tracked). The evaluation
results suggested a balanced follow-up by NLM and the NN/LM, with
a few carefully selected national activities, complemented by a package
of targeted activities that, as of January 2000, are being planned,
developed, or implemented. The results also highlighted the importance
of building an evaluation component into projects like this one from the
outset, to assure that objectives were met and that evaluative information
was available on a timely basis, as was the case here.
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INTRODUCTION

Prior to 1997, health consumers represented a very
small percentage of the total population accessing Na-
tional Library of Medicine (NLM) databases [1]. In
June 1997, NLM made two announcements with major
implications for consumer usage. First, as of that date
NLM made its major databases, including MED-
LINE®, available via a Website on the Internet; second,
NLM waived all fees for users accessing NLM data-
bases via the Web (previously users were required to
have account numbers and pay hourly charges for
electronic access). Since that time, the number of MED-
LINE searches has exploded from seven million to
more than 220 million per year, of which an estimated
one-third are members of the public, broadly defined.
NLM has intensified its efforts to improve access via
the Web and to develop more consumer-friendly da-
tabases and has held workshops and conducted re-
search focusing on interface and connectivity prob-
lems (e.g., a study by Wood et al. [2]). One of these
initiatives involved an exploratory project to better un-
derstand the role of public libraries in meeting con-
sumer health information needs and how NLM and
the National Network of Libraries of Medicine (NN/
LM) might collaborate with public libraries. The focus
on public libraries reflected in part the results of other
surveys suggesting that public libraries have been in-
creasingly providing Internet access for consumers
seeking a variety of information [3-5], presumably in-
cluding health information.

Planning for the “Public Library Consumer Health
Information Pilot Project” (“pilot project” for short) be-
gan in spring 1998. Participants were selected from
public and medical libraries in three of NLM'’s eight
regions, and each participating public library was
paired with a supporting medical library in the NN/
LM. Many participants attended a preliminary plan-
ning workshop held in July 1998. The workshop served
to orient the participants and to obtain early feedback
and baseline data from the participating sites. The pilot
project formally started on October 22, 1998, which co-
incided with public release of an early version of MED-
LINEplus, an NLM Website that provided links to se-
lected quality sources of health information that were
appropriate for consumers. The project was directed by
Becky Lyon, head of NLM’s National Network Office,
and guided by a Steering Committee comprised of
Lyon; Eve-Marie Lacroix, chief of NLM’s Public Services
Division (responsible for developing the MEDLINEplus
Website); Fred Wood, D.B.A., of NLM'’s Office of Health
Information Programs Development (responsible for
project evaluation); and Kathleen Cravedi of NLM’s Of-
fice of Communications and Public Liaison (responsible
for project publicity and promotion).

The pilot project objectives were to learn about the
role of public libraries in meeting consumer health in-
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formation needs, obtain feedback from public librari-
ans and patrons about NLM health information ser-
vices, understand better how NLM and the NN/LM
might work with public libraries in the future, and
consider the implications of the pilot project for a na-
tional program. The pilot project ran for a little more
than eight months, through the end of June 1999. The
project evaluation ran through September 1999. In all,
three RMLs, eight resource libraries (other medical li-
braries in the NN/LM), and forty-one public libraries
or library systems from nine states and the District of
Columbia participated in the project (Table 1).

An important component of the pilot project was an
evaluation plan that was developed in fall 1998 and
implemented in parallel. Indeed, the evaluation com-
ponent became an integral part of the pilot project it-
self. The purpose of this article was to report on the
results of the pilot-project evaluation as carried out by
NLM. The authors believed that the use of evaluation
in this context demonstrated the importance of view-
ing project evaluation as part of project planning and,
then to the extent possible, building the evaluation
component into a project from the outset. During the
past decade, outreach to user populations has been one
of NLM'’s highest priorities. Yet, effectively evaluating
outreach has also been one of the toughest challenges.
A five-year review, carried out in the mid-1990s, of
literally hundreds of outreach projects had among its
recommendations that “NLM and the RMLs should
work together to develop further expertise in evalua-
tion methodology ... [and that] ... evaluation com-
ponents should be an integral part of all NLM-spon-
sored research” [6]. The pilot project was an oppor-
tunity for NLM to implement this recommendation.

METHODS

A complete evaluation framework (Figure 1) was de-
veloped at the outset of the pilot project. The frame-
work provided a way to conceptualize the entire eval-
uation process and integrate a number of discrete eval-
uation techniques into a coherent whole. The frame-
work, in the lefthand column, listed the range of
interventions planned as part of the pilot project, in-
cluding direct information services provided by NLM
and the RMLs and resource libraries (e.g., MEDLINE
and MEDLINEplus on the Web, interlibrary loan sup-
port); onsite support at the public libraries provided
by NLM, public libraries, and/or RMLs and resource
libraries (e.g., placing promotional materials, training);
and offsite reinforcement provided by NLM and pub-
lic libraries (e.g., syndicated press release, local press
release, local outreach). The framework included the
types of impacts to be monitored as part of the eval-
uation, originally conceptualized in terms of the quan-
tity and quality of health-information use by consum-
ers at the participating libraries, and impact of this use
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Table 1 Table 1
Public library pilot project participants Continued

11 supporting medical libraries and 41 public libraries or library systems

Region One—Middle Atlantic Region

Supporting libraries

m New York Academy of Medicine

m State University of New York Health Science Center, Brooklyn Library

m University of Rochester School of Medicine and Dentistry, Edward G. Miner
Library

Public libraries or library systems

New York:

Brooklyn Public Library

New York Public Library, Mid-Manhattan Branch
New York Public Library, 96th Street Branch
Rochester Public Library

White Plains Public Library

Pennsylvania:

® James V. Brown Public Library, Williamsport

Region Two—Southeastern Atlantic Region
Supporting libraries

m Eastern Shore Area Health Education Center

® The George Washington University Medical Center, Himmelfarb Health Sci-
ences Library

® The Medical University of South Carolina Library

University of Alabama at Birmingham, Lister Hill Library of the Health Sci-

ences

m University of Maryland at Baltimore, Health Sciences and Human Services
Library

m University of Tennessee at Memphis, Health Sciences Library and Biocom-
munications Center

Public libraries or library systems

Alabama:
® Birmingham Public Library

District of Columbia:

® Martin Luther King Library
Georgia:

Cherokee Regional Library
Gwinnett County Public Library
Hall County Public Library
Ocmulgee Regional Library
Tifton-Tift Public Library

Maryland:

Baltimore County Public Library
Caroline County Public Library
Cecil County Public Library
Dorchester County Public Library
Eastern Shore Regional Library
Enoch Pratt Public Library

Kent County Public Library
Queen Anne’s County Public Library
Somerset County Public Library
Talbot County Public Library
Wheaton Regional Library
Wicomico County Public Library
Worcester County Public Library
South Carolina:

m Charleston County Public Library
Tennessee:

® Memphis/Shelby County Public Library
Virginia:

® Arlington County Public Library
m Fairfax County Public Library

Region Five—South Central Region
Supporting libraries

® Houston Academy of Medicine, Texas Medical Center Library
m University of Texas Health Sciences Center, San Antonio Libraries

Public libraries or library systems

Alamo Area Library System
Alexander Memorial Library

Boerne Public Library

Castroville Public Library

Dittlinger Memorial Public Library

El Progreso Memorial Public Library
Houston Public Library

Jourdanton Community Public Library
Laredo Public Library

San Antonio Public Library
Universal City Public Library

on library management and the media. The framework
listed the data collection methods planned for each of
the identified impact areas.

This framework was used throughout the project, in
order to manage and guide the evaluation activities. The
main components of the evaluation methodology includ-
ed regular feedback from participating librarians (using
monthly teleconferences and written reports), site visits
to selected libraries (Table 2), librarian and patron focus
groups (Table 2), individual closeout telephone inter-
views with all participating libraries, and monitoring of
NLM database usage from participating libraries (using
IP addresses). The monthly librarian teleconferences,
closeout interviews, site visits, and librarian focus
groups proved to be particularly effective and helpful.
Patron focus groups were difficult to arrange, although
the few held did produce some useful results.

A background information survey was completed at
the outset of the project by all participating public li-
brary sites. This survey covered basic factual infor-
mation about the then-current status of onsite health-
reference materials, Internet-accessible computers, and
use of health information on the Web. In lieu of a
closeout survey at the end of the pilot project, the lead

Table 2
Public library site visits and focus groups

Site visits

® Maryland: Baltimore County Public Library, Arbutus Branch

® Maryland: Eastern Shore, Dorchester County Public Library

® New York: New York City Public Library, 96th Street Branch and Mid-Man-
hattan Branch

South Carolina: Charleston Public Library

Texas: Alexander Memorial (Cotulla), Boerne, Dittlinger Memorial (New
Braunfels), Laredo, and San Antonio Public Libraries

m Virginia: Fairfax County Public Library—Sherwood Branch

Library focus groups

® Maryland: Baltimore County, Arbutus Branch
m New York: New York City, Mid-Manhattan Branch
m Virginia: Fairfax County, King’s Park Branch

Patron focus groups

® Maryland: Eastern Shore, Dorchester County Public Library
m New York: New York City, 96th Street Branch
® Texas: San Antonio Public Library
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Figure 1
Evaluation plan

Interventions

Direct information services

NLM:

m free MEDLINE (via PubMed & IGM)

® NLM consumer Website (MEDLINEp/us)

RMLs, resource libraries:
m interlibrary loan (ILL) assistance, as

Impacts

databases

Quality of information use

Data collection methods

Quantity of information use B PubMed/IGM search volume and Website
B # searches of PubMed and IGM

hit volume by public library IP address or
domain name

| # hits on consumer Website m public library user counts where available
m # users onsite at libraries

needed m information was used by consumer m quality of use data will derive from focus

Onsite support

NLM:
m brochures, posters, bookmarks, mouse

m $5,000 per library for terminals, reference
materials, document requests, etc., at
library discretion

Public libraries:

B placement of onsite materials (brochures,
etc.)

M.D.s, etc.

m information met consumer need

m database or Website was user friendly

m information led to use of other health
information resources

pads m information led to consumer follow-up with

groups (face-to-face and via
teleconference) with public librarians at
selected locations, possible focus groups
with consumers at selected locations,
possible onsite consumer feedback
mechanisms

Impact on library management

m change in volume of health-related m public librarian focus groups, possible
consumer requests for librarian assistance

m change in volume of ILLs for health-related ® RML, resource library data; public librarian

survey

® provision of computer terminals, Internet L] nmeaetgrglrsadditional onsite health u LO;sueﬁigéogfr%epQSiB:i Till;rr\e/a?i)gn focus
™ provision of health-reference materials information reference materials roups ossib?/é gurve
m document request processing m change in usage of public-access u guinF:: I’ibearian focus )r/ou s, possible
B orientation sessions or training for 9 g p P groups, p
computer terminals survey
consumers . .
o i m need for additional terminals or usage m as above
Public libraries, RMLs, or resource restrictions m as above
libraries m change in Internet performance or level of ® as above; selected Internet connectivity
m training for librarians Internet-related problems testing

Offsite reinforcement

NLM:

m syndicated and targeted press releases
m radio and TV public service ads

Public libraries:

B |ocal press releases and media events
® |ocal placement of materials offsite

librarians
Impact on media

m need for improved Internet connectivity B RML, resource library data; public librarian
m change in requests or need for orientation
or training sessions for consumers,

focus groups, possible survey

m # |ocal stories in print and electronic media ® direct feedback from public libraries; news
m # libraries issuing press releases or

clipping service

scheduling media events

librarian at all participating sites was interviewed in
depth by telephone. Also, the use of consumer feed-
back sheets as originally contemplated did not prove
feasible overall and, in the few attempted instances,
produced very limited results.

The usage monitoring encountered significant tech-
nical and methodological difficulties. The objective of
this monitoring was to measure the usage of NLM da-
tabases (specifically, PubMed, Internet Grateful Med,
and MEDLINEplus) from the participating public li-
braries. This monitoring was to be accomplished by
tracking usage from the Internet addresses of com-
puters located at the participating sites. The original
list of Internet addresses submitted from the partici-
pating libraries was far too large to be feasibly moni-
tored. The list was shortened by consolidating multiple
IP addresses into network IP addresses and by the use
of domain names where possible. However, errors in
both the original IP addresses supplied by the libraries
and some of the original domain names were discov-
ered later in the project. Significant effort was required
to verify and correct the Internet addresses used. Also,
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sites with dynamic IP addresses (due to dial-up Inter-
net access) could not be monitored. After all correc-
tions were made, NLM was able to successfully mon-
itor usage from thirty of the public libraries or systems
(representing a total of 161 physical library sites, in-
cluding branch libraries).

RESULTS

The data and information collected from each evalua-
tion activity were integrated and analyzed within the
overall evaluation framework. The results are orga-
nized and presented by major topic or impact area.

Role of health information at public libraries

Most of the participating public libraries did not have
a health information center and had not previously fo-
cused on health information. As a consequence, many
librarians were not yet comfortable with providing
health reference assistance to patrons, in part because
of concerns about providing misinformation and pos-
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Table 3 Table 4
Estimated health-related reference requests as a percentage of total Participating public library use of project funds
requests
Number of
Reported range of Number of participating participating
health-related requests public libraries reporting libraries
reporting Use of project funds
0-5% 7
6-10% 15 Computer equipment (workstation, printer, Internet connec-
11-20% 9 26 tion, wiring, telecommunications)
21+% 7 Collection development (medical-reference materials, med-
19 ical books, consumer-health videos)
Promotional activities (materials, printing, postage, consul-
11 tant fees)
sibly intruding on patron privacy. Librarians appreci- 5 Training-related expenses (e.g., travel, photocopying)
ated the opportunity to learn more about health infor- Interlibrary loan or document delivery
mation and generally welcomed an information source 2 Salary (extended hours, staff)

such as MEDLINEplus that provided some measure of
quality control.

Health information was generally considered one of
the top-five or top-ten topics of interest to patrons.
About two-thirds of the libraries estimated that health
requests account for 6% to 20% of their total reference
requests (Table 3). Libraries that had specialized sci-
ence and technology departments and that kept sep-
arate statistics by department had higher percentages
of health-related requests, ranging up to 60%. Also,
some librarians noted that even when the number of
health-related reference requests was low, the amount
of time spent per health request tended to be among
the most time-intensive type of request. This was be-
cause the answer to a health query typically might not
be a simple fact or single reference, but might involve
more complex exploration of several resources that in
turn may require some explanation. A countervailing
trend mentioned by some librarians was the tendency
of patrons to go right to the Internet-accessible com-
puters and bypass the reference desk.

Role of computers and reference materials

About two-thirds of the participating libraries used
some or all of their $5,000 grants to purchase computer
equipment or upgrade Internet connections (Table 4).
Almost half used some funds to purchase medical-ref-
erence materials. Many libraries split their funds on
both equipment and materials. About one-fourth of
the libraries used some funds for promotional activi-
ties and lesser percentages (under 10%) for training,
interlibrary loans, or staffing.

Smaller libraries tended to emphasize equipment
and reference materials. Accordingly, the greatest rel-
ative impact was reported to be on the smaller librar-
ies, where the addition of one or two computers or
upgrading reference materials could make a big dif-
ference. This impact was demonstrated at the Alexan-
der Memorial Library in Cotulla, Texas (a small-town,
rural library serving a largely Hispanic community lo-
cated about midway between San Antonio and Lare-
do). Here, the NLM-grant funds were used to double
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the number of Internet-accessible computers (from one
to two) and substantially increase and update the
health reference collection. These enhancements di-
rectly benefited the local school children who use the
library after school for Internet access and class pro-
jects, senior citizens who visit the library during the
day, and working parents who come by in the late af-
ternoons and evenings.

The larger library systems tended to give relatively
higher priority to developing promotional materials,
organizing outreach, and setting up document deliv-
ery services and other activities that would benefit all
branches. For the group of participating libraries as a
whole, upgrading computers and related equipment
was the top priority, with remaining funds used for
collection development and promotional materials.
Demand for Internet-accessible computer time exceed-
ed supply in many public libraries.

Public librarians and training

Participating librarians were enthusiastic about the train-
ing they received as part of the pilot project. An esti-
mated 1,150 public library staff members and volunteers
attended one or more group training sessions held by
regional and resource libraries. For some, this session
was their first training in health information and first
opportunity to visit a health sciences library. Training
sessions were usually at least one half-day long at the
assigned supporting library. Participants were provided
with training packets and other information to take back
to their libraries and were encouraged to train their col-
leagues at the local library or system. The train-the-train-
er approach seemed to work well.

In contrast to librarian training, patron training varied
widely and, for the most part, was one-on-one. Many
public libraries were not equipped or staffed to hold pa-
tron workshops or regular classes. A total of thirty-one
participating libraries or systems reported one-on-one
training by a library staff member (the actual number
may have been higher, because some libraries did not
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Table 5
Participating public library promotional activities
Number of
participating
public
libraries
reporting Type of promotional activity
37 Distributed materials
29 Published article in local newspaper
27 Mounted display in library
17 Met with community groups
14 Sent information packets to local M.D.s or clinics
11 Published article in newsletter
10 Participated in open house or health fair
9 Radio talk show or PSA broadcast
8 TV news or cable show broadcast
6 Prepared local flyer or brochure
2 Hired PR consultant

define one-on-one encounters as training per se). Six par-
ticipating libraries offered one-time patron workshops,
with reported attendance of five to twenty persons. Four
libraries held regular classes, with reported attendance
averaging three to ten persons. While most libraries had
a conference room that could be used for training, few
libraries had a room reserved solely for training and few-
er still a computer training facility.

Promotional materials and activities

The public librarians responded very positively to the
promotional materials provided by NLM and NN/
LM. In total, NLM and the NN/LM distributed an
estimated 13,300 brochures, 9,280 bookmarks, 792
posters, 715 pens, and 300 mousepads, with an addi-
tional 4,905 Spanish-language brochures and 3,700
Spanish-language bookmarks.

Almost all participating libraries reported distrib-
uting such materials to patrons, but many initiated or
participated in various other promotional activities
(Table 5). About two-thirds of the libraries published
an article or announcement in the local newspaper and
mounted some kind of display in the library. Roughly
a third reported presenting information to community
groups and sending information packets to local phy-
sicians or clinics. About a quarter published an article
in a newsletter and attended or sponsored an open
house or health fair. Roughly one-fifth reported re-
ceiving local media coverage, mostly in the smaller cit-
ies and rural towns.

In general, the libraries with smaller staffs had great-
er difficulty promoting the project, beyond the distri-
bution of materials and setting up displays onsite. How-
ever, the more rural or small town libraries had better
luck in getting local newspaper and media coverage,
given the relative lack of competitive news. Newspaper
and media coverage was hard to come by in the large
urban markets. The larger library systems usually had
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more staffing (or even a public relations department)
with which to coordinate elaborate media events, visits
by dignitaries, and community participation.

However, few librarians were able to assess the im-
pact of any of these promotional activities, other than
the occasional anecdote (primarily regarding patrons
who mentioned a news story or media coverage). Di-
rect patron feedback on promotional activities likewise
was very limited.

Most participating librarians were not experienced in
or interested in arranging patron focus groups or other
mechanisms for obtaining user feedback. Some librari-
ans expressed concerns about patron privacy. Two li-
braries provided patrons with feedback sheets, but re-
sponses were too few to be useful. NLM conducted fo-
cus groups at three libraries, with a total of twenty-five
patrons (some were health professionals). These groups
did provide useful insights into health information—
seeking behavior and frequently used sources of health
information, as well as direct feedback about MED-
LINEplus and suggestions for improvement.

Outreach

About one-half of the participating libraries conducted
some form of outreach or combination of outreach and
promotion targeted to some community of current or
potential users of health information. Some of the
more interesting outreach activities included:

B demonstrations, presentations, and classes for specific
groups of health-information users and potential users
(e.g., school nurses, health clinic staff, disease-specific pa-
tient support groups, senior centers, employee groups,
local hospitals, church-based health centers);

B participation via displays, brochures, and demon-
strations at local health fairs, senior citizen expositions,
and bookmobile activities;

B cosponsorship of blood pressure tests and other
health-screening and health-promotion activities and
events at the local library; and

B presentations about the pilot project and health-in-
formation sources at meetings of library administra-
tors, friends of the library, community leaders, and lo-
cal government councils and departments.

Overall, librarians perceived that outreach activities
generated a more noticeable and direct response than
most promotional activities. Librarians reported ob-
serving, for example, nursing students, patient support
group members, and physicians coming into the li-
brary following a presentation or other outreach activ-
ity. The most successful outreach programs reportedly
were those devoted to a specific disease or condition.
Those libraries that offered both general health—infor-
mation and disease-specific workshops found that the
disease-specific approach generated greater interest
and participation.
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MEDLINEplus

The feedback from librarians about MEDLINEplus was
quite positive, as was the limited feedback from pa-
trons. Enthusiasm seemed to grow as more health top-
ics, additional links, and improved functionality were
added to MEDLINEplus during the course of the pilot
project. Most of the feedback provided during the pilot
project was reflected in eventual revisions and im-
provements made to MEDLINEplus.

However, NLM’s monitoring of MEDLINEplus us-
age indicated that, in the aggregate, usage from the
participating libraries grew very little over the course
of the project. Usage did increase significantly during
the early spring of 1999 (late March—early April), ap-
parently due to intensified librarian and patron train-
ing sessions, but eased back down after that to a level
of about 3.5 hypertext markup language (HTML) page
downloads on average per week per library site at the
end of the pilot project. This average translated into
about one to two usages per week per library, assum-
ing that each user session generated at least two to
three page downloads on the average. In comparison,
these library sites generated on average about three to
four PubMed searches per week and less than one In-
ternet Grateful Med search per week.

The MEDLINEplus usage from all participating li-
braries combined (the 161 library sites actually moni-
tored) accounted for about 400 page downloads per
week during the last month of the pilot project (June
1999). Through September 1999 (the end of the eval-
uation period), usage from the monitored libraries was
essentially flat. One caveat was that the monitoring did
not capture any usage of library patrons after they re-
turned to their homes or offices, only usage from com-
puters on library premises.

In contrast, overall MEDLINEplus usage increased
modestly during the last few months of the project.
Thus, the monitored public library usage as a per-
centage of total MEDLINEplus usage declined from a
peak of about 1% in March 1999 to about 0.5% in June
1999 and declined further as overall MEDLINEplus use
continued to increase. MEDLINEplus use rose about
30% from June through September 1999 (and subse-
quently began to grow exponentially—by an order of
magnitude by January 2000).

In order to interpret the usage data fully, the data
were normalized to determine the usage per location.
The total number of hits during an eleven-month pe-
riod (October 22, 1998-September 18, 1999) ranged, for
example, from more than 4,000 hits (HTML page
downloads) for the Baltimore County Public Library
system to fewer than 100 hits for the Martin Luther
King Library in the District of Columbia. The Balti-
more County, Charleston County, Fairfax County, and
Houston public library systems were among those re-
cording the largest number of hits. But when adjusted

320

for the number of branch libraries in these systems,
the number of average hits per branch location was
actually less than for some of the individual public
libraries. The largest number of hits per week per lo-
cation varied from about twenty-six hits at the main
branch of the Memphis/Shelby County Public Library,
to about twenty hits at the two participating branches
of the New York City Public Library (Mid-Manhattan
and 96th Street), and to eighteen hits at the Wicomico
County Public Library (Eastern Shore, MD) and at the
Rochester, New York, Public Library. Some libraries in
fairly small towns had comparatively high usage lev-
els, such as Wicomico County and the public libraries
in Boerne, New Braunfels (Dittlinger Memorial), and
Laredo, Texas. The latter three libraries averaged about
six to seven hits per week, several times the overall
average for all libraries.

In general, individual libraries had much higher us-
age per location than library systems with multiple
branches. This usage appeared to reflect in part the
relative diffusion of resources and effort in large li-
brary systems with many branches. Other factors at
play included the level of librarian interest at each lo-
cation, the degree of management support, the expe-
rience with health information, and the demographic
variables such as population and education.

Reference and interlibrary loan requests

Most participating public libraries reported no notice-
able increase in health reference, interlibrary loan
(ILL), or document requests during the course of the
project. RMLs and resource libraries likewise observed
no noticeable increase in ILL or document requests,
with a very few exceptions that were related to specific
individuals, not an overall trend. These observations
were consistent with the low level of monitored MED-
LINEplus usage from participating libraries. Public li-
brarians seemed to agree that ILL or document re-
quests would be unlikely to increase significantly even
with much higher MEDLINEplus usage, because, in
their view, most patrons wanted to leave the library
with materials in hand and to make do with what was
on the Internet or the shelves.

Many of the supporting libraries expressed a con-
cern, at the outset of the pilot project, that they might
be swamped with document delivery requests origi-
nating from public library patrons. This concern
proved to be unfounded. Five of the eleven supporting
libraries were not asked to supply any articles; two
libraries supplied fewer than ten articles; and two li-
braries supplied about fifty articles during the course
of the project. Only two libraries supplied more than
100 documents, and this apparently did not present a
problem. The New York Academy of Medicine report-
ed that it supplied a total of 142 articles, still consid-
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ered an insignificant percentage of its total document-
delivery activity.

DISCUSSION

The primary purpose of the pilot project is to help
NLM decide how to best work with public libraries to
promote consumer access to health information. The
pilot project appears to have succeeded in this regard.
NLM has concluded that it and the NN /LM can assist
public libraries with becoming better sources of health
information for the public. The pilot project also has
confirmed that NLM and the NN/LM will need to
work with a variety of organizations and groups—not
just public libraries—to understand the public’s health
information needs and to improve public access to
health information. NLM and the NN /LM should con-
tinue to focus some resources on reaching the public
via public libraries because: (1) public libraries are
available to members of the public who may lack other
sources; and (2) public libraries can provide training,
support, and resource materials to those who do have
computers and Internet connections at home.

A limiting factor is that public libraries in general
are not organized around health information as a top
priority, in part because these libraries have to meet a
broad spectrum of public-information needs and can-
not excessively emphasize one topic area at the ex-
pense of others. Another limiting factor is that many
patrons may obtain health information directly from
the Internet, at home or at work, or from health care
providers or other sources, rather than or in addition
to the local public library.

On the other hand, there is a clear perception among
public librarians participating in the pilot project that
health is a top-ten topic area and that a significant (but
not precisely known) percentage of patrons seek
health information at the library. Also, the feedback
from librarians and patrons, while limited, suggests
that MEDLINEplus is well suited to help meet consum-
er needs. MEDLINEplus is perceived as being compet-
itive with other Internet-based consumer health infor-
mation resources. Some public libraries, especially
smaller, more rural, or less economically advantaged
libraries, seem to benefit significantly even from mod-
est resources for enhanced health-reference materials
or Internet-accessible computer terminals. Most of the
public libraries seem to appreciate and use onsite pro-
motional materials, especially the bookmarks and bro-
chures. Also, almost all seem to appreciate training for
librarians about health information (including NLM
databases) on the Internet.

The evaluation results suggested the following items
for consideration as part of NLM’s future role regarding
public libraries. All of these items were in various stages
of development or implementation as of January 2000:
® offer health information training for public librari-
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ans, with coverage of NLM databases and other Inter-
net resources, by RMLs and resource libraries on a
regional, rotating basis as part of consumer health in-
formation outreach (being implemented);
B provide a Web-based “train-the-trainer”” course for
public librarians that in turn could be used by public
libraries to offer a ““consumer-oriented medical refer-
ence course’” as part of their own patron training (be-
ing developed);
B provide selected promotional materials (e.g., bro-
chures and bookmarks) through the NN/LM distri-
bution networks in limited volume to interested public
libraries (being developed);
B provide Web-based, self-training modules and tra-
ditional “hard copy” instructional brochures for con-
sumer use of NLM databases (being developed);
B fund formal evaluations of selected public library
health information outreach or connection projects,
with the goal of better understanding the complex of
factors that affect public access to health information
via public libraries and the efficacy of various inter-
ventions (being planned)—these evaluations could uti-
lize the NLM-sponsored field manual on outreach
planning and evaluation [7];
B sponsor or cosponsor public library and consumer
user surveys, focus groups, and Web-usage monitor-
ing and analysis, to gain a deeper, more complete un-
derstanding of the health information needs, uses, and
access points of the general public (being planned);
B sponsor usability studies to directly gauge and mea-
sure public reaction to and interaction with NLM da-
tabases (being implemented);
B participate in library association conferences, activ-
ities, and newsletters that are highly leveraged in
reaching public librarians (being implemented);
B provide a Website to distribute information about
NLM products and services updates to public libraries
and to share training and outreach ideas (being
planned); and
B target limited financial resources for Internet-acces-
sible computer terminals or health-reference materials
for public libraries with special needs (being imple-
mented, as part of consumer health information spe-
cial projects);
— emphasize public libraries in underserved, minor-
ity, rural, or economically disadvantaged areas,
where a clear and present need exists that is not
being met by other federal, state, or corporate phil-
anthropic programs;
— emphasize partnerships between public libraries
and physicians, hospitals, health clinics, and other
health providers, educators, and intermediaries in the
local community—as part of public library connec-
tions or consumer health information outreach pro-
jects.
In January 2000, NN/LM subcontracts were award-
ed to forty-nine institutions in thirty-four states to de-
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velop partnerships between NN/LM libraries and
groups to improve health information services to the
public [8]. Many of these projects will involve public
libraries, as well as public health departments, schools,
churches, community-based organizations, physicians’
groups and other health care providers, educators, and
intermediaries. A variety of different approaches will
be tested and evaluated.

NLM maintains an enduring interest in and places
great value on evaluation as a tool to enable important
management decisions and to assess the quality and
impact of its programs and services. The NLM com-
mitment to evaluation dates back at least to the early
1980s and has continued through each successive gen-
eration of technology, from online card catalogs [9], to
CD-ROM [10], to MEDLINE [11], to telemedicine [12],
and now to the Internet [13]. The experience with the
public library pilot project has demonstrated that a
proper evaluation methodology, if viewed as an inte-
gral part of a project plan, can be successfully imple-
mented in a way that both complements project exe-
cution and contributes to sound management decision
making. In this case, the project evaluation results have
helped define NLM'’s future directions in working
with public libraries as part of the partnerships
through which NLM and the NN/LM are striving to
improve consumer access to Internet-based health in-
formation available from NLM and elsewhere.
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